THE DIVISION OF HEALTH OF MISSOUR!

No . 300 o
0.8 STANDARD CERTIFICATE OF DEATH State File No 6637
I BIRTH NO. g”g“MQR R__10Fdec. pist. wo. 3 IBPmumv REG. DIST. m._I_O.Q.Bkegimar’:Nc..._.......j.ﬁﬁﬁ.
i 1. PILACE OF DEATH 2. USUAL RESIDENCE (Whers decciasd livad. If Institation: reeklonce before
a. COUNTY ' 2. STATE b. COUNTY aa-ni-i
Moo ?
b. CITY (If outcida corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (lf outside corporate limits, writs BURAL and give townshin)
OR townahip)| STAY (in this place) d
TOWN TOWN st, Louis
d. FH%PH‘BAT_EO%F {If Bot in hospital or institutlon, give streas address of looation) d‘AsDrgF% X (I rural. give location)
INSTIHUTION Missouri Baptist Hospital [~ 14702 Lee Avenue
3. NAME OF o. (Firsty b. (Middle) / <. (Last) 4 OATE (Month)  (Day)  (Yean)
( Type or Print) Harley Emanuel Olson DEATH  pely, 90 9c);
5, SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER | ]EQRE'EE,'; 8. DATE OF BIRTH 9. AGE a yoars M'u‘ K " oo U we.
. I ) os " Mi.
pale shite married oo/l April 1, 1880 il | >
10a. USUAL OCCUPATION (Giw . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.durins oot of working ll‘!immt ° DUSTRY (uate or farelen soustry) lzcgll;rh:%’\.'?l: WHAT
__School teachep- ired Grand Rapids, Michigan / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John QOlson ) | Sophia Rendstrom Audora 6lson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknows) | (If yes, xive war or dates of service) 0: .
no none Migs Velma Olson, ;702 Lee Avenue

18. CAUSE OF DEATH MEDICAL CERTIFIC‘.ATIO IgTERVAL BETWEEN
. Enter anly onseauseper | 1. DISEASE OR CONDITION NSET AND DEATH
lie for (), (b), and oy | D'REGTLY LEADING TO DEATH®(g) M—d /2t é

“This does wet mean | ANVECEDENT CAUSES ﬁ(& 7 WM .
the mode of dying, such | Mortie conditions, if any, giving DUE TO (b} & / %d_,_
as hearl fallure, asthenfa, | rise to the above cause (a) dating -
ete. It meons the dis- the underlying couse lost. . ﬁ &; ﬂ I/
care, injury, or complica- DUE TO (c) @Eﬂéé)& &@o‘dﬂﬂ éé}(ﬁﬁ ,

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . * °

" Conditions contribuling to the death but nof
related Lo the diseaze or condilion cousing

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - . o s © | 2. AUTOPSY?
TION
e - . ves M wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY-(o.¢., Lo erabout | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) GTATE)
SUICIDE bome, farm, factory. strest.ofioe bldg..ate) [ | N - [
HOMICIDE N
2td."TIME {Moath) (Duy) (Year) (Hou) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ; a
. : WHILEAT[] NOT WHILE ) ‘
INJURY = | VoRK AT WORK o . L YrAY
2, ] hereby certify that I altended the deceased from ,,‘f—/:?_.'\S')L. 18 , lo EREYa) , 19‘5-%, that I last saw the deceased
alive on _DZ_ZQ_S_‘% ___., and that death ocourred et L D 5 m., from the causes and on the dale staled above.
23a. SIGN? M(Dﬁm or title) | 23b. ADDRESS 23c. DATE SIGNED
Mto 5’ %ML CLy ﬁjﬁ W A2/ -5 5[
BURJYAL, CREMA- | 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town, or county) . (Staté)
TION REMOVAL (Bpecity) * . '
__ removal Feb, 22 19¢h A Forest, HilY Ce

DATE REC'D BY LGZAL ¥ 25. FUNERAL DlﬂtCTOl § SIGNATURE nnnl:ss-

EFR 0 1qg4= hepard Funeral Home, 1357 Hamilton Ave,

*s Statement on Reverse Side) St. LO"J.iS, Mo



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -~

....... , Student Embalmer No.

working under my personal supervision.

Student ...conieeavene wsvsasetsrersranaannuns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his O

HMDWMigG (Failure to comply v
the above constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be so stated above. .



